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GENERAL MEDICAL COUNCIL ELECTION 


In accordance with the Medical Act, 1956, the election 
of elected members of the General Medical Council will 
be held shortly, and the official notices of election 
appear in this issue (see advertisement page 64). There 
are vacancies for eight elected members for England and 
Wales, one of whom must be resident in Wales or Mon- 
mouthshire, and for two practitioners representing fully 
registered medical practitioners resident in Scotland. 

In these elections it is the practice of the Association 
to arrange for the nomination of those members who 
are selected by the Association to receive its support. 
In accordance with the procedure laid down by the 
Representative Body, all the Divisions concerned 
were invited to submit nominations for seven of the 
eight vacancies for England and Wales, and, in order 
that women practitioners might be directly represented 
in the Council, women members in England and Wales 
were invited to submit nominations to fill the remaining 
vacancy. Of those nominated the following have been 
selected as the candidates who will receive the support 
of the Association. 


G. O. Barber. S. Noy Scott. 
L. Dougal Callander. S. Wand. 
W. V. Howells. Weldon Watts. 


A. Talbot Rogers. Katharine G. Lloyd Williams. 


The practitioner resident in Wales, Dr. W. V. 
Howells, was selected by the Welsh Committee of the 
Association, and Dr. Lloyd Williams, the only woman 
practitioner nominated, also has the support of the 
Medical Women’s Federation. The other six practi- 
tioners were selected by the representatives of English 
Divisions at the A.R.M., 1960. 

The undermentioned practitioners will receive the 
support of the Association in the election of the 
representatives of medical practitioners resident in 
Scotland. 


I. D. Grant. G. W. Ireland. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Health Service Charges 


Sir,—Some politicians and even some of our own leaders 
may be able to work themselves up into a feeling of 
righteous indignation over the proposed increase in 
prescription and other N.H.S. charges. I wonder, however, 
if many of those in the front line—the G.P.s—will not look 
on the proposals as a return along the path to sanity. For 
years now our public has had no conception of the cost of 
much that is offered to them through the N.H.S., nor have 
they yet realized that only a minor portion of their contri- 
butions is utilized for the service. 


All G.P.s will be conversant with the patient who throws. 
in her family cards like a hand of whist and says, “And 
whilst I’m here you might as well have a look at all of us.” 
Perhaps we can hope that the proposed increase in “ token ” 
payments will help to preserve some little sense of that 
responsibility which is so essential to a healthy approach 
to life. In these modern times of expensive drugs and 
equipment the public will still be paying a fantastically low 
premium for an extremely good insurance policy.—I am, etc., 


Feltham, Middlesex. Pat HARDMAN. 


Sir—It was with mixed feelings that I heard the 
announcement of the increase in prescription charges to: 
2s. per item. I realize that the cost to the National Health 
Service has bounded alarmingly since 1948, but feel that 
this doubling of the prescription charge is a lot more than 
the average patient can afford. 

With the old charge some of my patients have obtained. 

from the local chemist dispensed mixtures or tablets at a 
cost of 1s. 3d. to 1s. 6d. if they did not wish to wait to 
receive my attention. The only solution I can see now is 
for me to have to issue private prescriptions to National 
Health patients for items which I know cost less than the 
statutory charge of 2s. This will of necessity give me more 
work to do, but in the interests of my patients I feel it is 
essential. 
- I am sure that many of my fellow-practitioners will be 
distressed at the fact that the increase in contributions was 
announced so soon after the Pilkington award, as in the 
eyes of the patients the two must inevitably be connected. 
I will, presumably, be hearing all day that the doctors are 
going around in Rolls Royces while the patients are going 
around without shoes. I feel so strongly on this matter 
that I am writing this letter to you—I am, etc., 

Liverpool 7. R. H. BrRacey. 


Sir,—I trust that the B.M.A. will oppose the proposed 
increase of taxes in the N.H.S., especially the 100% increase 
of the prescription tax from Is. to 2s., by all possible means. 
With regard to the latter tax, once again the Government 
itself is demanding something for nothing—namely, the 
collecting, accounting, and paying over of these taxes by, 
inter alia, dispensing doctors, to whom it is an invidious and 
burdensome task. The prescription tax bears most unevenly 
and in many cases unfairly on our patients. 

The Minister of Health does not mention that the newer 
(often expensive) antibiotics, etc., frequently greatly lessen 
the period of illness and so save the Ministry of National 
Insurance a great deal of money (Government watertight 
compartments). I have never seen mentioned the total cost 
to the community of the procedure of the patient (1) paying 
his 1s. prescription tax ; (2) recovering same through receipt 
form E.C.57. The handling of this latter and repayment 
to the patient was estimated by one of my friends acquainted 
with the work concerned to be 5s. a case. Net loss to the 
public—Ss. per 1s. “ collected.”—I am, etc., 


Desford, Leicestershire. B. W. THOMPSON. 


Revised Terms of Maternity Service 
Sir—On January 1, 1961, the Minister of Health 


achieved a power which even his redoubtable predecessor 
in 1948 never secured—an alteration of the Terms of Service 
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(Supplement, January 14, p. 6) wherein he directs the 
number of attendances which a practitioner shall make to 
the home of his patient for a specified condition. On this 
occasion it is a minimum of five post-natal visits, but Dr. 
R. W. Drewer (January 28, p. 31) is understandably appre- 
hensive that this precedent could lead to further directives 
in other conditions. 

It is pertinent to consider how the Minister is able to 
claim (E.C.N. 347) that these arrangements are in agreement 
with representatives of the profession. At both the Special 
Representative Meeting and the Special Conference of Local 
Medical Committees last September delegates voiced their 
disquiet that Appendix III of the Joint Working Party’s 
report, which dealt with the proposed new content of 
maternity service, might become part of future regulations. 

The S.R.M. carried a resolution stating that “ Appendix 
III of the G.M.S. Committee’s report be noted, but that no 
final decision be taken upon it until the full report of the 
G.M.S. Committee on the Cranbrook report on the maternity 
services had been received and agreed” (October 8, 1960, 
p. 139). Thus the Minister’s action is contrary to the 
expressed wish of the B.M.A. 

At the Special Conference of Local Medical Committees 
a similarly worded motion (October 8, 1960, p. 153) was not 
carried, but only after assurances by Dr. A. B. Davies, the 
chairman of the G.M.S. Committee, which make strange 
reading to-day. He told delegates: “‘They were asked to 
agree in principle with certain approximate standards which 
were under discussion and which would be further discussed 
between the G.M.S. Committee and the Minister. Appendix 
lll was an expression of good obstetric practice, as given 
by professional men to other professional men and women. 
These were not regulations [my italics].” That was said 
on September 27. The Minister made regulations on 
December 15, effective on January 1, 1961. 

The first penalty which the profession paid for accepting 
the “ package deal” with such unseemly haste was the £1m. 
deferred for further consideration. The second, and far 
greater, penalty is now the surrender of our clinical 
discretion to decide how often to visit our paticuts.—I am, 
etc., 


London S.E.16. A. M. ANGEL. 


Sir,—All doctors practising midwifery will, I hope, lend 
their support to the views expressed by Dr. R. W. Drewer 
(January 28, p. 31) voicing criticism of that part of the new 
regulations governing maternity services which lay down 
that five visits will be paid in the first 14 days following 
confinement. 

We are aware of the need for frequent visiting where 
difficulties arise at or following confinement, but I have not 
found it beneficial to the patient to attend as many as five 
times in a fortnight when all is going well and the midwife 
is attending. Indeed, so doing might give the impression 
that all is not going well. 

One is left with a definite impression that those who 
designed the regulations have but little faith in the judgment 
which the doctor brings to bear on the needs of his maternity 
patient, and this lack of trust surely does give offence. But, 
viewing the regulations from a purely academic standpoint, 
it would seem to me there is more to be said in favour of 
seeing the “normal” case five times in the fortnight 
preceding confinement than five times in the fortnight after. 

Unless it is possible to have the regulations amended, 1 
see no personal alternative to forgoing the additional fee 
which these five visits would command, except in those cases 
which would seem to me to merit such attention.—I am, etc., 


Mappcrley, Nottingham. GORDON CURRIE. 


Sir,—E.C.N. 347—Maternity Medical Services—has 


revised the medical fees for general-practitioner obstetri- 
cians. They are now to receive 12 guineas maximum for 
a complete service during pregnancy, confinement, and the 
post-natal period 


The Standing Maternity and Midwifery Advisory 
Committee, after consultation with representative 
practitioners, arrived at a definition of “all proper and 
necessary treatment ” as an initial examination, five antenatal 
examinations, an attendance at one emergency if summoned. 
attendance at confinement, attendance if summoned by 
midwife, medical care for mother and child for 14 days, 
including not less than five attendances, a full post-natal] 
examination six weeks from confinement, together with 
completion of the necessary three certificates, pregnancy, 
expected confinement, and confinement. 

Apart from actual nursing by midwives and certificates 
from doctors, there seems little the general-practitioner 
obstetrician will be expected to do for his fee that is not at 
least equivalent to the services expected from a midwife. | 
have therefore tried to assess the cost of the service in terms 
of cost of midwives under a local authority scheme for one 
midwifery case and the cost of a_general-practitioner 
obstetrician service under the executive council. I am 
astonished to find that the cost for midwives service is about 
£17 per case, whilst the practitioner cost would seem to rate 
at 12 guineas. Why ? 

If we are to encourage a high-quality maternity service 
through general practitioners—and medical officers of health 
hope and trust we shall—then why are general practitioners 
offered a “cut price” service to pregnant women? In this 
way lies danger. Midwifery deserves a high standard of 
obstetrics which should be paid for fairly at specialist rates. 
To pay a rate equivalent to that of an unskilled carpenter 
is a slur on general-practitioner obstetricians, as well as a 
reflection on the midwives expected to call them in to deal 
with emergencies. Can we be told how this has happened ? 
Frankly, I do not understand it at all—I am, etc., 


Ealing W.5. W. G. Boortn. 


Retrospective Payments for Hospital Medical Staff 


Sir,—I quote in full paragraph 23 of the “ Explanatory 
Note on the Report by the Medical Members of the Hospital 
Staff Working Party ” (Supplement, August 27, 1960, p. 78): 

“23. The Joint Consultants Committee’s representatives on 
the working party have taken expert advice and are satisfied 
that the Ministry’s proposals for distributing the £9m. retro- 
spective payment among hospital medical and dental staff in 
post between March, 1957, and December, 1959, are extremely 
fair and reasonable.” 


Representatives at the Special Representative Meeting 
held on September 28, 1960, completely baffled by the 
mysterious formula, accepted this assurance in good faith 
and without question. Before advising on the proposed 
scheme, the experts referred to in paragraph 23 would need 
to be told what kind of distribution the profession was 
seeking. The Joint Consultants Committee and the Working 
Party, two undemocratically constituted committees, 
apparently insisted that an essential ingredient was 
acceptance retrospectively, if that is possible, of the two 
interim payments the Prime Minister chose to exclude from 
merit awards in 1957 and 1958. 

Once before, at the time of the 1954 Whitley agreement, 
our distinguished consultants made an apparent sacrifice in 
order to ensure a reasonable distribution of a rather meagre 
lump sum payment. As events turned out, it was not a 
sacrifice at all, for the Royal Commission, impressed with 
the facts of the Whitley agreement, so ably hammered home 
in evidence, restored the situation with recommendations for 
substantial increases of up to 50% in the cash awards. 

Why were representatives not given more details of the 
proposed distribution scheme, particularly details of the 
probable effects on the awards? Few members of the 
Association can be satisfied that the £9m. has been distri- 
buted either fairly or sensibly. Once again we might well 
ask ourselves whether undemocratically constituted com- 
mittees should continue to negotiate for hospital medical 
staffs—I am, etc., 

Hull. K. W. BEETHAM. 
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Money for Hospitals 


Sir,—While the Minister’s intention to spend £500m. on 
hospitals in the next ten years is both laudable and overdue, 
[ do feel it would be wiser to allocate some of this money 
to increasing the salary scales of nurses, radiographers, 
physiotherapists, orthoptists, laboratory technicians, and the 
like, so that these new larger and improved hospitals may be 
properly staffed. 

I would also make a plea that priority in this expenditure 
be given to hospitals which have proved their ability to 
maintain a high level of nursing recruitment and a high 
percentage of passes in the final examinations since the start 
of the service. The General Nursing Council’s declared 
policy of liquidating the nurses training schools in hospitals 
with less than 300 beds may well lead to this money being 
spent on the enlargement and development of institutions 
which are already partially closed because they are unable 
to attract nurses.—I am, etc., 


West Wickham, Kent. FoLLiott SANDFORD. 


Porritt Committee’s Qu«stionary 


Sir—The very limited usefulness of the Porritt 
Committee’s labours is once again brought out by the 
publication (January 28, p. 24) of Council’s answers to the 
questionary. Council and committees are to be congratulated 
for trying to cope with a near impossible task, but the worth 
of the questionary and the answers can be more easily seen 
as rather a poor contribution to the problems facing N.H.S. 
organization. 

Quite apart from the limitations of this form of inquiry, 
the B.M.A. members were given far too little time to discuss 
and formulate points. After two years’ gestation of the 
questionary, the delivery seems to have been unduly 
precipitate. True there is an impressive list of committees, 
Branches, and Divisions which assisted, but how many 
members of the Association were in fact involved ? Such 
terms as “universal,” “ overwhelming, ” “ Divisions ” have 
very inadequate precision in assessing the force of opinion 
behind any particular answer. (The fact that not a few of 
the answers are in practice mutually exclusive should not 
escape underlining.) 

It is to be regretted that so much time and energy has been 
spent by the powers that be in a dialectic exercise which in 
no way can replace field work as a means of finding out how 
the N.H.S. is working, or planned research into ways of 
improving it. Even if all doctors had been given the oppor- 
tunity of debating all the points for the same time as the 
Porritt Committee took to formulate them, it is quite hope- 
less to expect our future plans to be based on what, as noted 
in the discussion in Council, are loaded questions. The 
future development of the N.H.S. cannot be based on a 
prepackaged questionary.—I am, etc., 


Birmingham 13. B. BARNETT. 


Mobile Inoculation Clinic 


Sir,—I am anxious to have the views of other members 
of the profession on a proceeding which to me is undesirable 
and, I feel, may be the thin end of an even more undesirable 
wedge. 

a ae months ago it came to my knowledge that the 
medical officer of health was proposing to send into this 
town a van belonging to a drug firm staffed by a doctor 
and nurses paid by that firm. This van was to be set up 
as a mobile centre for inoculation against poliomyelitis. 
When I asked for further information I was told that the 
van was plain and the doctor anonymous. I protested 


further and was later informed that the proposal had been 
dropped. 

However, in another area the plan was persisted in and 
carried out in a modified form—the modification being that 
it was staffed, I understand, by local general practitioners 
working on a sessional basis and paid presumably by the 


local health authority. What I feel to be so undesirable 
is that a van owned by a drug firm should be used for a 
clinical purpose, and I see in it a very great difference from 
accepting such things as calendars and jotters from drug 
firms.—I am, etc., 


Tewkesbury. F. B. P. Evans. 


Labelling of Prescribed Medicines 


Sir,—For any who have not tried this, may I suggest this 
method of keeping up continuity of treatment as between 
the several members of a firm ? When prescribing, give the 
patient a copy of the prescription to keep, to show to the 
next doctor, or to oneself. One can make it difficult or 
easy of comprehension by the patient or not, according to 
one’s discretion, by the words used and the amount of 
abbreviation, provided the chemist will understand. This 
copy is produced by a piece of carbon paper placed over it 
during the writing. Patients (or firms) are directed to 
fasten them all together and take care of them to show on 
the next occasion when they go to the surgery or are 
visited. It has been quite usual for patients of mine to 
come up with a bunch of fifteen or twenty. Most will soon 
learn.—I am, etc., 

Doncaster. W. R. WILSON. 

Sir,—I submit that every capsule or tablet should be 
individually wrapped in strips of, say, ten, with the name of 
the drug inscribed on the wrapping by the manufacturers. 
Unused drugs could then be retained in a clean and dry 
state. No bottles are necessary. No confusion can be caused 
by tablets becoming mixed, provided they are still wrapped. 
The wrappings are difficult for children to open rapidly 
enough to consume a fatal quantity undetected. The sooner 
this is done the sooner will the lives of children, many 
thousands of pounds, and much of a family and hospital 
doctor’s time be saved.—I am, etc., 


Burnham on Sea, Somerset. P. H. Barry. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 
The following books have been added to the Library: 
Ande M. H., Bechtol. C. and 
ec = Sollars, R. E.: Clinical Prosthetics 
Atkins, H. J. B. (Editor): Tools of Biological Research. 1959. 
Bechtol, C. O., Ferguson, A. B., and Laing, P. G.: Metals and Engineering 
in Bone and Joint Surgery. 1959. 


Bet, W. R.: A Short “History of ve 3 1960. 


w. Surgi 1960. 
J. Die Wirbelsdulenieiden und ihre Differentialdiagnose. 
ull, 


ba oy J., and Browne, J. C. McC.: Antenatal and Postnutal Care, 
ion 


Canossi, G. C., ef al.: Anatomia Angiografica del Cane. 1959. 
— o: Microbes, Men, and Monarchs: A Doctor’s Life in Many 
nds. 
Catalogue of the H. Winnett Orr Historical Collection and Other Rare 
—, in the Library ot the American College of Surgeons. 1960. 
Catzel, Paediatric 1959. 
panty R. and Cutforth, H.: Medicine for Dental Students. ae 
Chnstopher's ‘Minor Surgery. "te edition. Edited by A. Ochsner and 
M. we 1959. 
Crawford, a. Principles and Practice of Obstetric Anaesthesia. 1959. 
Decker, Bairor): Klinische 1960. 
DuBois, K. P., and Geiling E. M. : Textbook of Toxicology. 1959. 
Ferguson, T., and Kerr, A W.: aaases Youth. 1960. 
Fourman, P.: Calcium Metabolism and the Bone. 1960. 
= J. J. : Principles of Public Health ‘Administration. 3rd _ edition. 
1960. 


Hensey, B.: The Health Services of Ireland. 1959. 
Hoeppli R.: — and Parasitic Infections in Early Medicine and 
ence. 
Jayle. G. . et al.: Night Vision. 1959. 
Kaufman, (Editor): Current Problems in Allergy and Immvav' .y— 
Papers AS... to Bela Schich. 1959. 
Kelemen, E.: Permeability in Acute Experimental Inflammato. aa. 


1960. 
Kugelmass, I. N.: Biochemistry of Blood in Health and Disease. -.9. 
Larks, S. D.: Electrohysterography. 1960. 
Lawrence, R. D.: The Diabetic ABC: A Practical Book for Patients and 
Nurses. 1960. 
Leifson, E.: Atlas of Bacterial Flagellation. 1960. 
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Lupu, N. Gh., et al.: Sclerozele Pulmonare. 1960. 

Manger, W. M., Wakim. K. G., and Bollman, J. L.:  _rccca Quantitation 
of Epi nephrine and Norepinephrine in Plasma. 1959 

Moser, R. H.: Diseases of Medical Progress. 1959. 

Narramore, C. M.: The Psychology of Counseling. 1960. 

Nicolesco, J.: Travaux Scientifiques. 1959. 

Parsons, — H. (Editor): — of the Breast. 1959. 

* -, and Lassrich, : R6ntgendiagnostik des Magen-Darmkanals. 


Rein, H.: Einfiihrung in die Physiologie des Menschen, edited by M 

13 and 14 Aufl. 1960. 
is, P.: The Cytology of Inflammatory Exudate. 1959. 

Roberts, D. F., and Harrison, G. A. (Editors): Natural Selection in Human 
Populations. 1959. 

Romero, E.: Patologia General y Fisiopatologia, 2 vols. 1959. 

oe, G. J. Gditor): The Dynamics of Psychiatric Drug Therapy. 
1 


Savage, B.: Practical Electrotherapy for Physiotherapists. 1960. 

Seymer, L.: Florence Nightingale’s Nurses. 1960. 

de Séze, S., and Ryckewaert, A.: La Goutte. 1960. 

Turner, D.: Handbook of Diet Therapy. 3rd edition. 1959. 

Wiedling, $.: Xylocaine. 1959. 

Yoshimura, H., Ogata, K., and Itoh, S. (Editors): Essential Problems in 
Climatic Physiology 1960. 


Association Notices 


Diary of Central Meetings 


FEBRUARY 


15 Wed Suhcomnsiis on Status of Principals in Partner- 
ship, G.M.S. Committee, 11 a.m. 
15 Wed Committee on Recruitment to the Medical Pro- 
4. 50 p.m 
16 Thurs. G.M.S. Committee, 10.30 a.m. : 
16 Thurs. Hospital Junior Staffs Group Executive Com- 
mittee, 2 p.m. 
Fri. Public Health Committee, 10 a.m. 
Mon “ae Consultants and Specialists Executive, 
a.m. 
23. Thurs. Subcommittee on Alcoholism, Joint Committee 
and Magistrates’ Association, 
a.m 
23 Thurs. Organization Committee, 2_p.m. 
27 Mon. Armed Forces Committee, 2 p.m. 
MarcH 
Wed Accidents in the Home Committee, 2 ee 
1 Wed Rural Practices S. Com- 
mittee, 2.30 p 
2 Thurs. Maritime ‘Subcommittee, Private Practice Com- 
mittee, 2 p.m 
2 Thurs. Medical Services Review Evidence Subcommittee 
(General Medical Services Committee), 2 p.m. 
3 Fri. Science Committee, 11.30 a.m. 
8 Wed Informal Conference of Chairmen and Honorary 
Secretaries of Regional Consultants 
Specialists Committees, 11 a.m. 
8 Wed Psychological Medicine Group, Annual Confer- 
ence, 2 p.m. 
15 Wed. Central Ethical Committee, 10 a.m. 
16 Thurs S. Committee, 10.30 a.m 
21 Tues Saint Committee ‘of B.M.A. and Magistrates’ 
Association, 11 a.m. 
21 Tues Amending Acts Committee, 2 p.m. 
22 Wed Assistants and Young Practitioners Subcommittee, 


G.M.S. Committee, 2 p.m. 


Branch and Division Meetings to be Held 


ABERYSTWYTH Dtvision.—Saturday, February 18 ( > At Marine 
‘Hotel, Aberystwyth, 6 for ¢' 15 p.m., dinner; (2) At ronpadarn, 
Llanbadarn, 8 p.m., B.M.A Lecture by Dr. Denis Williams: 
““Modern Management of Strokes.” 

BraDrorD Division.—At Medical Societies’ Room, Bradford 
Royal Infirmary, Tuesday, February 14, 8.15 p.m., meetin 
conjunction with Bradford Medico-Chirurgical Society. “ Sym- 
posium on Sub-sternal Pain.” 

City oF Dunpbee Division.—Joint meeting with Dundee and 
Eastern Scottish Branch of the Pharmaceutical Society at Nicoll 
and Smibert’s Restaurant, Dundee, Thursday, February 16, 
p.m., Dr. J. M. Stowers: ‘* Oral Treatments of Diabetes 

ellitus.”’ 

Croypon Diviston.—At King’s fom Hotel, Katharine Street 
Croydon, Tuesday, February 14, 8.15 for 8.36 p.m., election of 
Representatives to A.R.M.; Mr. William. Television 
and the News.” 

FINCHLEY Dtvision.—At Board Room, Finchley Memorial 
Hospital, Granville Road, North Finchley, London N., Tuesday, 
February 14, 8.30 p.m., Dr. A. C. T. Perkins: “* Welfare of the 


Aged.” 
ital, Friday, 
“ Social Services of the 


URNESS Drivision.—At North Lonsdale H 
February 17, 8 p.m., Dr. 
Borough.” 


I, D. M. Nelson: 


HAMPSTEAD DIVISION.—At At Whitington Hospital, St. Mary’s 
Hill, N., Sunday, February 12, 10.30 a.m., 
w: “ Abortion.” 

Division.—At Board Room, East Sussex 

Hospital, Tuesday, February 14, 8.15 Py . R. E. Irvine: 
e Common Clinical Problems of Old ‘Agee 

KINGSTON-ON-THAMES DIviIsiOn.—At Hospital. 

14, 8 for 8.30 p.m., Mr. A 
Some Historic Operations. 

Leeps Diviston.—At Littlewood Hall, General 
Leeds, Wednesday, February 15, 8 p.m., panel discussion : ti- 
bacterial Drugs 

READING —At Berkshire Hospital, 
Wednesday, February 15, 8.30 p.m., . Bourne: “ Uterine 
Inertia ” (illustrated). 

RocHDALE Division.—At Birch Hill Hospital (Nurses’ Lecture 
ow ne February 13, 8.45 p.m., Dr. George Manning : 

en’s Tales, 

Division.—At Board Room Scarborough 
pital, Thursday, February | 16, 8.30 p.m., Dr. F. F : 

‘Steroids in Dermatol 

SHROPSHIRE AND M1D-WALES BRANCH.—At Board Room, Royal 
Salop — 4 Wednesday, February 15, 8.30 p.m., clinical 
meetin ° bert Roaf: “ Medical and Surgical Aspects of 
Road Accidents.” 

SouTH-EAST Essex Division.—At Overcliff Hotel, Westcliff-on- 
Sea, Saturday, February 18, 7.15 for 7.30 p.m., bridge contest. 

SUNDERLAND Division. —At Sunderland General Hospital, Tues- 
day, February 14, 8 p.m., Dr. A. L. Latner: “ Enzymes in - 
to Clinical Medicine. 

TTON COLDFIELD Division.—At Good Hope 
Coldheld, og February 17, 8.45 p.m., Dr. 

* Falls in the Elderly.” 

Swansea Division.—At Langland Bay Hotel, Thursday 
Reawery 16, 7.30 for 8 p.m., dinner, and lecture by Dr. Richard 

her. 

TUNBRIDGE WELLS Division.—At Kent and Sussex Hospi 
Tunbridge Wells, Tuesda Fe 14, 8.30 p.m., 
Representatives to A.R and Honorary Secretary. Mr. Donald 
C. Bowie, F.R.C.S.Ed., and Mr. G. R. Seton (Assistant Sec 
South-east Metropolitan R.H.B.): “ The Role of me Doctor in 
the Management of Mass Casualties.” Preceded by informal 
dinner at Pantiles Grill at 7 for 7.15 p.m. 

Wican Division.—At Lewis’s Restaurant, Wallgate, Thursday 
February 16, 8.15 p.m., Mr. S. Bender: “Obstetric Problems of 
the General Practitioner.” 

WILLESDEN Drvision.—At Rehabilitation Department, Willes- 
den General Hospital, Harlesden Road, N.W., Tuesday, February 
14, 9 p.m., B.M.A. Lecture b Dr. Macdonald Critchley : 
“* Medical Aspects of Oscar Wilde.”” Members of Hampstead, 
Kensington and Hammersmith, Paddington, and Wembley Divi- 
sions are invited. 

WINCHESTER Drvision.—Joint meeting with E.C.1 Chub at 
Royal Hampshire County Hospital Hospital Le Lounge), Winchester, 
Wednesday, February 15, 8.30 p.m Naunton Morgan: 

* The Diagnosis and Treatment of Some Diseases of the 
a Followed by discussion and questions. Preceded a 

4% by general meeting of Division to consider the coapaeal 
pn tr. Ronald Gibson’s name be recommended to Council for 
the award of the Fellowship of the British Medical Association. 


Branch and Division Officers Elected 


BATH, BRISTOL, AND SOMERSET BRANCH.—President, Dr. R. St. 
J. Kemm. President-elect, Dr. A. Gordon Heron. Vice- 
presidents, Professor R. J. a Mr. J. C. McMaster. 
Secretary, Dr. P. Honorary Treasurer, Dr. 


Price. 
Treasurer, Dr. D. A are. Cooke. Assistant Honorary Secretary, 
chairman, Dr. E. I. Garratt. Honorary Secretary, Dr 
East Norro.k Drvision.—Chairman, Dr. W. C. Wardle. 
Furness _Division. airman, Dr. 
—Chairman, Dr. Sheldrake. 


"BIRKENHEAD AND ye Drvision.—Chairman, Dr. I. Harris. 
Vice-chairman, Dr. Melville. Honorary Secretary and 
Dr. L. Kader. 

DuDLEY —Chairman, Dr. G. on 
Miller. "Assistant Secretary, Dr. A, 
Honorary Treasurer, Dr. E Aston. 

Vice-chairman, Dr. I. Hockley. Honorary Secretary and 
Treasurer, Dr. A. H, Gregson. ; 

W. J. Liddle. Vice- 
chairman, Dr. Moore. are Secretary, Dr, J. W. 
Rogerson. Honorary Treasurer, Dr. E. A , oe. 
Deputy Chairman, Dr. A. L, Thorburn. yD, - Secretary and 
Treasurer, Dr. B. Gold. 


NortTH-EAST be Drvision.—Chairman, Dr. W. J. C. Hill. 
Vice-chairman, Bg S. M. Bolton. Joint Honora: Secretaries, 
Dr. T. P. McB. Kelly. Honorary Treasurer, Dr. 
. M. Bolton 


NortH-west WaLes Division.—Chairman, Dr. J. Noel 
4g: Vice-chairman, Dr. O. M. Pitchard. Honorary Secre- 
W. J. Hughes. 

UTH WALES MONMOUTHSHIRE BRANCH. Pro- 
fessor Lambert C. TS. a Stee: Dr. W. V. Howells. 
Honorary Tr. and Dr. J. E. 
Honorary Treasurer, ‘4d G4 . Strachan. 


Crane. 


